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COVER LETTER

TO: Amendment Seetion
Davision of Corporations

. a oo BIRD WINGS ENTERPRISE CORP
NAME OF CORPORATION:

P16000070992

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted {or filing.

Please return all correspondence concerning this matter to the following:

GIA PATING

Name of Contegt Person

Firnv Company
ISIOHARRISON ST APT # ]

Address
HOLLYWQOD, FL 33021

Cuy/ State and Zip Code

GIAPATINO@Y AHOO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

GIA PATENO 954

) 654-499|
at { }

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable 10 the Flgryda Department of State:

O s35 Filing Fee 0154375 Filing Fee & 375 Hiling Fee & ﬁilj(? Filing Fee
Cerricate of S1atug Jenitiedl Cony Cueruficate of Stans

Adtditional copy is Cuertified Copy
\(“? enclosed) (Additional Copy

\X é ) ‘ is enclosed)
Street Address
Amendment Section
Division of Corpurations
Clifton Building
2661 Exccutive Cenier Circle
Tallahassee, FL 32301

Mailing Address
Amendment Seetion
Division of Corporations
PO 13ux 6327
Taliahassee, F1. 32313



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

GIA PATINO
3510 HARRISON ST
APT. 1

HOLLYWOQQD, FL 33021

SUBJECT: BIRD WINGS ENTERPRISE CORP.
Ref. Number: P16000070992

We have received your document for BIRD WINGS ENTERPRISE CORP. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 719A00019528
ch

www.sunbiz.org
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Articles of Amendment
1o

Articles of Incorporation
of

BIRD WINGS ENTERPRISE CORP

{Name of Corporation as currently filed with the Florida Dept. of State)}

PEOOG)TURG2

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) wo
its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation;:

PROPERTREATS ENTELPRISE Clme e

name must he disiingeishable and comain the word “corporation,” “company,” or “incorporated T or the abbreviation
CCorpl T Ciae o Col 7 or the dexsignation CCorp,” Uine, " or “Co U protessionel corporation nesve st contiin the

ward  charieved,  professional associcion, "ol e abtreviadion AT

ISIOHARRISON ST APT 5 |

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) HOLLYWOOD FL. 33021
c—:“_
C. Enter new mailing address, if applicable: SAME
{Maoiling address MAY BE A POST OFFICE BOX) ’ T
T
~
-
D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:
Nume of New Registered Agent
tFloridy strece address)
New Revisiered Office Address: o . Flonda_ o
iy 1Zip Codde)

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby aecept the appolniment as registered agen. Tam familiar with and aceept the ohligations of the position.

Stgnature of New Registered Ageni. if changing
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.

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerfdirector tithe By the first letter of the office title:

o= Presidene: V= Viee President; T= Treasurer: §= Seerctury: D= Director; TR= Trusive; C = Chairmuan or Clerk: CEQ = Chicf
Lvecutive Officer: CFO = Chief Finuncial Officer. f an officeridirector holds more than ane title, {ist the fivse lewer of cach office
held. President, Treasurer, Divector would be PTD.

Chatiges showld he noted in the following mauner. Currently John Doe iy listed as the PST and Mike Jenes is Usted as the V. There is
a change, Mike Jones leaves the corporation. Saflv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sulfyv Smith, SV as an Add.

Exampte:
X_Change el John Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Tiske Name Address

{Cheeck One)

1) Change

Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4} Change

Add

Remove

J} Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
LAnach additional sheets, if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisiens for implementing the amendment if not contained in the amendment itself:
G nor applicable, indicare N/
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The date of each amendments) adoption: . if other than the
datg this document was signed,

Effective date if applicable: ,08/2‘6 — ZO/ C)

tho more than 90 davs after amendmoent pile daie)

Note: If the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

£X The amendment(s) was/were adopied by the sharcholders. The number of votes cast Tor the amendmuentfs)
by the sharcholders was/were sufficient for approval.

O The amendmentts) wasfwere approved by the sharcholders through voting groups. The toliowing statement
must be separately provided for each vating group entitled 1 vote separately on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficieni for approval

by
{veding sroup)

E-The amendmeni(s) wasiwere adopled by the buard of direciors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopled by the incorpurators without sharcholder action and sharcholder
action was not reguired.

Daed__ O / &6 ,/,’%QZ 7

. e [4 - v owe -
(By a director, 6!cl<‘uicm or other ofheer — if directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

(A PATIND |

(Typed or printed name of person signing)
3 f Emng

PRESID 0T
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